ACORDY CERTIFICATE OF LIABILITY INSURANCE  Anp USE COMMISaRe01s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON Tnﬂm ER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE | R(R), IZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. %W‘AP“I?EE ﬂ quT

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SRUACT ROBSON BUNDA
WCD, INC. DBA TIONE, £y 808 534-7304 [ A% noy 808 521-5995
JOHN H. CONNORS INSURANCE AGENGY EiEss: RBUNDA@CONNORSHAWAILCOM
500 ALA MOANA BLVD, #303 INSURER(S) AFFORDING COVERAGE NAIC #
HONOLULU, HAWAII 96813 INSURER A: ISLAND INSURANCE COMPANY, LTD. 22845
INSURED INSURER B:

MAUI WASTE SERVICES, INC.

MAUI DISPOSAL CO., INC. i
P.O. BOX 30968 ey
HONOLULU, HI 96820 ' :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 101379 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF | POLICY EXP

LTR TYPE CF INSURANCE INSD |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X ILA9701336-16 04/24/18 | 04/24/19 | EACH OCCURRENCE $ 1,000,000
} CLAIMS-MADE OCCUR Eﬁgﬁ%ﬂ?é%ﬂﬁr?ence) $ 100,000
| MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
L POLICY ,:l JPE(?T- [_| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000

OTHER: $

A | AUTOMOBILE LIABILITY [TP9701338-16 04/24/18 | 04/24/19 | Eascaent " |'s
| X | ANy AUTO BODILY INJURY (Perperson) | $ 1,000,000
ﬁb%gg*’ NED EE%EULED BODILY INJURY (Per accident) | $ 1,000,000
HIRED AUTOS ROPGRVNED o acaitiont) o s 500,000

$
A | X |UMBRELLALIAB | X | ocouR PUA9701339-16 04/24/18 | 04/24/19 | EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000

DEDl | RETENTION § $

A; [ORRERE COMPRNEARCN, i PWA9701337-16 04/24/18 | 0424119 | | S | [FE

ANY PROPRIETOR/PARTNER/EXECUTIVE| Wi E.L. EACH ACCIDENT $ 500,000
Pﬁﬁéﬁ%&%ﬂ“ EE)R EXGLLDEDS E.L. DISEASE - EA EMPLOYEH $ 500,000
DS TION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
REFERENCE: TMK 92) 3-8-007:102 (POR.) LUC DOCKET NO. SP94-387

THE COUNTY OF MAUI, STATE OF HAWAIl AND CONSOLIDATED BASEYARDS, LLC ARE NAMED AS ADDITIONAL INSUREDS (CGI2011
11/04) AS RESPECT TO LIABILITY ARISING OUT OF USE OF PROPERTY LOCATED AT: 280 IMI KALA ST., WAILUKU, MAUI HI 96793
UTILIZED AS A BASE YARD BY THE NAMED INSURED, BUT ONLY TO THE EXTENT SET FORTH IN THE GENERAL LIABILITY POLICY
PROVISONS.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
STATE OF HAWAII, LAND USE COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DEPT. OF BUS., ECON. DEV. & TOURISM ACCORDANCE WITH THE POLIGY PROVISIONS.
P.O. BOX 2359
HONOLULU, HI 9804-2369 AUTHORIZED REPRESENTATIVE

T,
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